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Dr.  Harvey  Alter  to  Receive  Landsteiner  Award 

Honored  for  Contributions  to  Hepatitis  C Research 


By  Sue  Kendall 

Dr.  Harvey  Alter,  chief  of  the 
immunology  section  of  the 
Clinical  Center  Department  of 
Transfusion  Medicine,  will  be 
honored  this  month  with  the  Karl 
Landsteiner  Memorial  Award,  the 
premier  award  conveyed  by  the 
American  Association  of  Blood 
Banks.  The  award  commemorates 
the  physician  who  discovered 
ABO  blood  types,  an  achievement 
that  laid  the  foundation  of  modem 
blood  transfusion  procedures.  It 
honors  one  or  more  individuals 
who  are  known  internationally  for 
contributions  to  immuno- 
hematology,  transfusion  medicine, 
or  a related  field. 

Alter  will  share  the  award  with 
five  researchers,  from  Chiron 
Corporation  and  the  Centers  for 
Disease  Control  (CDC).  Each 
organization  has,  over  many  years, 
made  crucial  steps  toward 
identifying,  understanding,  and 
preventing  hepatitis  C,  formerly 
called  non-A,  non-B  hepatitis. 

Hepatitis,  a liver  disease 
characterized  by  nausea,  vomiting, 
fatigue,  and  jaundice,  can  be 
caused  by  any  of  several  viruses. 

In  most  cases,  the  disease  is  mild 


or  clinically  nonapparent.  “At  one 
time,  all  hepatitis  was  thought  to 
be  caused  by  two  viruses:  A or  B,” 
explains  Alter.  Through  the  1960s 
and  ’70s,  Alter  and  colleagues  Dr. 
Robert  Purcell  and  Dr.  Stephen 
Feinstone  began  seeing  hepatitis- 
like symptoms  developing  in 
open-heart  surgery  patients  who’d 
had  numerous  blood  transfusions 
but  who  tested  negative  for  both 
hepatitis  A and  B.  The  researchers 
surmised  that  the  cause  was 
probably  a virus,  but  it  wasn’t  A 
or  B.  “We  called  it  non-A,  non-B 
hepatitis  because  we  didn’t  really 
know  that  it  was  caused  by  a virus 
or  how  many  viruses  might  be 
involved,”  he  explains.  “It  took  15 
years  to  find  the  answers,”  he 
says. 

During  that  period.  Alter 
focused  his  research  on  describing 
the  disease’s  clinical  course.  “The 
initial  illness  was  very  mild,  but 
we  found  that  about  half  of  these 
patients  developed  chronic 
hepatitis,  and  about  20  percent  of 
those  developed  histologic 
evidence  of  cirrhosis.  Now  we 
know  that  a very  small  portion  can 
also  develop  liver  cell  cancer,”  he 
says. 

Alter  and  his  co-workers  were 


Dr.  Harvey  Alter 


also  the  first  to  show,  by 
inoculating  chimpanzees,  that  the 
virus  was  transmissible.  At 
present,  hepatitis  C vims  (HCV)  is 
transmitted  predominantly  through 
needle  sharing  between  intra- 
venous drug  users.  Infection 
through  unprotected  sexual  contact 
with  an  infected  person,  needle- 
stick  accidents,  or  from  mother  to 
fetus  are  also  possible,  but  not 
currently  thought  to  be  the  main 
modes  of  transmission.  Although 
the  early  HCV  cases  were  seen  in 
post-transfusion  patients,  that  risk 
has  been  drastically  reduced  due  to 

ALTER  continued  on  page  3 


Women  and  African-Americans  Needed  for  Study  on  Aging 


DHHS  Employee 
of  the  Month 

Nina  Carter 

The  Diagnostic  Radiology 
Department  does  over  1,000 
mammographic  examinations  a 
year.  The  skill  and  motivation 
needed  by  the  technologist  to 
perform  mammograms  is  critical. 
Nina  Carter,  radiologic 
technologist,  has  single-handedly 
stepped  in  and  provided  our 
mammogram  section  with  the 
expertise  and  professionalism  that 
is  critical  to  providing  our  Clinical 
Center  patients  with  the  best  care 
possible.  Mrs.  Carter  has  been  an 
asset  to  our  department.  ■ 


The  Baltimore  Longitudinal 
Study  of  Aging  is  beginning  some 
new  studies  and  needs  African- 
American  participants,  male  and 
female,  between  ages  20  and  80, 
and  healthy  women  between  ages 
45  and  55  who  are  approaching 
menopause. 

Volunteers  in  this  34-year-old 
study  come  to  the  National 
Institute  on  Aging’s  Gerontology 
Research  Center  in  Baltimore 
every  two  years  for  an  extensive 
series  of  medical,  physiological, 
and  psychological  tests  to  measure 
changes  that  occur  in  each  person 
throughout  the  adult  years. 
Although  volunteers  are  not  paid 
for  their  time,  they  do  receive 
examinations,  laboratory  tests,  and 


meals  during  their  two-and-a-half- 
day  hospital  stay. 

This  long-term  study  has 
overturned  many  myths  about  the 
aging  process,  including  those 
claiming  that  a healthy  heart’s 
pumping  ability  decreases 
markedly  with  age,  that 
personality  changes  with  age,  and 
that  physical  declines  occur  after  a 
certain  age  for  all  persons.  For 
more  information  or  an  appli- 
cation form,  call  1-800-225-2572, 
or  in  Baltimore,  558-8139.  ■ 


Correction 

Last  month,  we  inadvertently 
left  a name  off  the  list  of 
CC  News  liaisons.  Diane 
Cephas  is  the  liaison  for  the 
Outpatient  Department. 


Phlebotomy  Gives  Tailor-Made  Awards  to 
Students  and  Summer  Aides 


By  Bea  Powell 

Special  awards  were  recently 
given  to  the  Phlebotomy 
Department's  summer  students  and 
stay-in-school  employees.  All 
students  received  a certificate  of 
appreciation  and  a special,  tailor- 
made  award  to  recognize  the 
unique  enhancements  they  bring  to 
phlebotomy.  To  the  casual 
observer,  the  titles  of  these  awards 
may  not  mean  much,  but  to  the 
phlebotomy  staff,  each  award 
represents  an  efficient  and 
professional  team  member  and 
how  their  extraordinary  talents 
assist  in  fulfilling  our  mission. 

Ganait  Harris:  Ivana  ‘Trump  Award, 
because  she  displays 
determination  and  will  always 
follow  a problem  through  to 
resolution. 


Anthony  Ruiz:  T)on  Corteone  ftward, 
for  being  suave  and  dapper  plus 
providing  an  air  of  “cool”  to  an 
often  hectic  environment. 

Ayodele  Hoston:  Anita  Mitt  Award, 
for  character,  integrity,  and  the 
willingness  to  stand  tall  when  the 
atmosphere  becomes  tense. 

Shelva  Gallman:  Aunt  rBea  Award, 
for  the  most  comforting  smile  and 
reassuring  manners  while  giving 
our  patients  instructions  and 
information. 

Melody  Law:  fty  girt  Award,  for 
her  elaborate  display  of  fashion 
and  her  smooth  moves  in  Data 
Entry. 

Ronnell  Moore:  Captain  ‘Kirfi 
Award,  for  keeping  the  ship  on 
course  during  peak  workloads. 
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the  development  of  a screening 
test  to  detect  antibodies  to  HCV. 

Developing  such  a test  proved 
difficult  because  HCV  is  present 
in  very  small  amounts  in  serum. 
“Using  standard  serologic 
techniques,  the  virus  still  would 
not  have  been  found,”  says  Alter. 
Co-awardees  at  the  Chiron 
Corporation  and  the  CDC  used 
molecular  biology,  infectious 
chimpanzee  plasma,  and  unique 
cloning  techniques  to  actually 
“discover”  HCV,  a scientific  first. 
Alter  explains:  “Usually,  one 
already  has  identified  the  virus, 
has  a test  for  it,  has  it  fairly  well 
characterized,  and  then  clones  it. 
Chiron  reversed  the  whole  process 
using  cloning  to  express  a viral 
antigen,  and  then  as  a means  to 
establish  an  assay  to  detect  the 
corresponding  antibody.”  Alter 
says  this  is  a very  important 
method  because  of  its  potential  to 
discover  other  obscure  viruses. 

After  Chiron’s  discovery,  the 
virus’  name  was  changed  to 
hepatitis  C,  and  Chiron  set  about 
developing  a blood  test  to  detect  it. 
They  were  successful  in  1989.  The 
specificity  of  the  assay  was 
established  using  pedigreed  sera 
from  prospective  post-transfusion 
hepatitis  studies  conducted  by 
Alter  and  his  colleagues  at  NIH.  A 
more  sensitive  version  of  their  test 
was  licensed  earlier  this  year. 

Other  tests,  called  surrogate 
assays,  indirectly  pick  up  cases  of 
HCV  by  detecting  elevated  levels 
of  a liver  enzyme,  ALT,  or  by 
identifying  prior  exposure  to 
hepatitis  B,  a disease  transmitted 
by  many  of  the  same  routes  as 
HCV. 

Reflecting  on  the  people  and 
events  being  recognized  by  the 
award,  Alter  says,  “The  key  to  this 
disease  was  the  initial  prospective 
studies  that  were  set  up  to  follow 
patients  who  received  blood 


Message  from  the  Acting  Director 

FY  ’93  Budget  Increases  4.5  Percent 


The  annual  Clinical  Center 
planning  and  budget  development 
for  fiscal  year  1993  was 
completed  in  late  September.  As  a 
part  of  a comprehensive  process  of 
communicating  with  our 
customers,  among  whom  our  co- 
workers are  most  important,  I am 
sharing  these  numbers  with  you. 

The  final  amount  that  was 
distributed  to  Clinical  Center 
departments  was  $228,732,000 
and  2,151  FTE.  These  numbers 
were  based  on  presentations  made 
to  my  staff  and  me  by  Clinical 
Center  department  leaders,  as  well 
as  estimates  for  programs 
provided  by  institute  clinical  and 
scientific  directors  during  spring 
meetings  with  them.  With  the 
exception  of  one  institute,  NINDS, 
these  directors  projected  no 
increase  in  patient  activity.  The 
most  difficult  decisions  were 
related  to  FTE  allocations,  which 
have  recently  become  a major 
concern  throughout  NIH  and  the 
entire  Department  of  Health  and 
Human  Services. 

Overall,  the  Clinical  Center’s 
budget  increased  4.5  percent.  This 
is  in  line  with  the  planned 


intramural  budget  growth  rate  and 
consistent  with  our  Quality 
Together  success  statements. 

This  is  the  first  time  in  the 
history  of  the  Clinical  Center  that 
we  have  informed  our  employees 
of  their  budget.  We  do  so  now 
because  we  think  that  the  budget 
will  be  of  increasing  concern 
throughout  the  next  decade.  Our 
growth  and  vitality  will  depend  on 
the  way  every  employee 
contributes  to  our  productivity.  I 
feel  that  it  is  important  to  inform 
and  involve  each  of  you,  so  that 
we  can  continue  to  prosper  even 
during  austere  periods. 

The  federal  budget  process  is 
very  complicated.  In  future 
months,  I intend  to  continue  this 
dialogue  so  that  every  employee 
has  a sense  of  the  organization’s 
financial  circumstances.  We  are  in 
this  together  and  we  need  your 
creativity  and  dedication  to  see  us 
through. 


Saul  Rosen,  M.D.,  Ph.D. 

Acting  Director,  Clinical  Center 


transfusions.  So  much  of  what 
we’ve  accomplished  here  has 
come  out  of  these  studies  — 
things  that  we  didn’t  necessarily 
know  about  ahead  of  time.  We  just 
knew  that  people  were  getting 
hepatitis,  and  we  were  trying  to 
see  why.  Non-A,  non-B  hepatitis 
kind  of  fell  out  of  that.  Without 
having  done  those  prospective 
studies,  this  entity  might  not  have 
come  to  the  fore  because  it  was  so 
clinically  inapparent  in  the  acute 
phase.  We  had  to  follow  the 
patients  to  pick  up  biochemical 
evidence  of  hepatitis.”  He  credits 


CC’ers  Jacqui  Melpolder,  Dee 
Koziol,  Betsy  Jett,  and  James  Shee 
for  their  diligent  assistance  in 
these  long-term  studies. 

Alter  and  his  team  continue  to 
research  non-A,  non-B  hepatitis  to 
determine  the  existence  of  other, 
undiscovered  viruses.  “We  now 
know  that  at  least  90  percent  of 
non-A,  non-B  hepatitis  is  due  to  a 
single  agent,  the  hepatitis  C virus,” 
he  says.  “The  possibility  is  that 
everything  is  C,  and  that  our  test  is 
still  not  good  enough  to  pick  it  all 

ALTER  continued  on  page  5 
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Board  of  Scientific  Counselors  Formed  to  Review  CC  Research 


By  Jan  Lipkin 

A newly  appointed  Board  of 
Scientific  Counselors  comes  to  the 
Clinical  Center  this  month  to 
begin  its  review  of  CC 
department-driven  research  and 
services. 

“In  the  past,  institute  boards 
shared  the  responsibility  of 
reviewing  research  initiated  by 
Clinical  Center  medical 
departments,  but  we  have  enough 
activities  now  to  warrant  our  own 
review  authority,”  explains  Acting 
CC  Director  Dr.  Saul  Rosen.  “Our 
board  is  unique  among  those  at 
NIH,  however,  because  in  addition 
to  reviewing  our  protocols,  they 
will  also  look  at  how  well  we 
provide  services  to  our  sister 
institutes,  centers,  and  divisions.” 

An  orientation  meeting  in 
March  brought  members  together 
to  meet  one  another  and  hear  from 
a number  of  CC  medical  and 
ancillary  department  heads.  Each 
year,  the  Board  will  review  two  of 
the  six  CC  departments  that 
conduct  clinical  research,  starting 
this  month  with  Critical  Care 
Medicine  and  Rehabilitation 
Medicine.  The  remaining 
departments.  Clinical  Pathology, 
Diagnostic  Radiology,  Nuclear 
Medicine,  and  Transfusion 
Medicine,  will  be  examined  in 
succeeding  years.  Thus  each  of  the 
six  departments  will  be  looked  at 
every  three  years. 

Dr.  Martin  Goldenberg, 
executive  secretary  of  the  Board, 
says  that  it  was  established  “to 
provide  a source  of  objective 
evaluations  of  the  Clinical 
Center’s  medical  research.  Not 
only  is  this  review  required  by 
law,  but  we  feel  it  is  necessary  to 


have  unbiased  opinions  from 
outside  experts  in  order  to  be  sure 
that  we  are  conducting  research 
equal  to  the  high  quality  work 
being  done  by  the  institutes.” 

To  carry  out  these  reviews,  the 
scientific  counselors,  aided  as 
necessary  by  experts  brought  in  as 
ad  hoc  members,  will  visit  a 
department  to  examine  the  quality 
of  the  staff  members’  research 
projects,  the  validity  of  the 
approaches  used  to  address 
scientific  questions,  and  the  level 
of  resources,  such  as  dollars, 
space,  and  personnel,  supplied  to 
the  investigators.  The  work  of 
each  senior  investigator  must  be 
examined  during  this  review,  as 
well  as  the  work  of  any 
investigator  for  whom  tenure  is 
being  considered.  A report  of  the 
Board’s  findings  will  be  presented 
to  the  CC’s  acting  director  and 
forwarded  to  the  Board  of 
Scientific  Directors  and  deputy 
director  for  intramural  research, 
NIH,  for  their  information. 

Selected  to  represent  a wide 
range  of  medical  and  scientific 
interests,  the  six  members  of  the 
Board  are  chair  Helen  M.  Ranney, 
M.D.,  Professor  Emerita, 
University  of  California,  San 
Diego,  now  at  Alliance 
Pharmaceutical  Corporation,  San 
Diego;  Harold  Amos,  Ph.D., 
Professor  of  Microbiology 
Emeritus,  Harvard  Medical 
School,  Boston;  Daniel  W.  Foster, 
M.D.,  Professor  and  Chair, 
Department  of  Medicine, 
University  of  Texas  Southwestern 
Medical  Center,  Dallas;  David  M. 
Kipnis,  M.D.,  Professor  and  Chair, 
Department  of  Medicine, 
Washington  University  School  of 
Medicine,  St.  Louis;  Allen  S. 


Lichter,  M.D.,  Professor  and 
Chair,  Department  of  Radiation 
Oncology,  University  of  Michigan 
Medical  School,  Ann  Arbor;  and 
Richard  S.  Ross,  M.D.,  Dean 
Emeritus,  Johns  Hopkins 
University  School  of  Medicine, 
Baltimore.  ■ 


Emergency  Phone  Service 
Improved  After  Outage 

On  September  1 the  NIH 
campus  lost  phone  service  for 
several  minutes  because  a C&P 
Telephone  technician  blew  a fuse 
while  making  repairs  to  the 
centrex  switch.  During  the  outage, 
we  relied  on  an  emergency  backup 
phone  system  that  uses  the  295 
exchange  (red  phones).  However, 
people  were  unable  to  complete 
calls  to  the  111,  115,  1 1 6,  or  108 
emergency  numbers  because  those 
numbers  rang  on  496  lines,  which 
were  dead. 

According  to  Jim  Wilson, 
building  services  manager,  “We 
had  numerous  problems  with  the 
295  system,  but  they  have  been 
corrected.”  During  the  past  two 
months,  C&P  conducted  a survey 
and  repair  of  the  emergency  phone 
system.  A technician  visited  each 
red  phone  location,  made 
numerous  test  calls,  and  fixed  any 
problems  that  arose.  Now  when 
you  dial  the  emergency  numbers 
from  a red  phone,  they  will  ring  on 
the  police,  fire,  engineering,  or 
medical  red  phones  even  when  the 
other  campus  exchanges  are  out. 
Emergency  numbers  are  listed  in 
the  red-tabbed  section  of  your 
campus  phone  book.  ■ 
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Calis  Earns 
Board  Certification 

By  Ursula  Martin 

Dr.  Karim  Anton  Calis, 
clinical  pharmacist,  recently 
joined  the  ranks  of  a select  few 
pharmacists  nationwide  who  have 
earned  board  certification  status. 
He  achieved  this  honor  by  passing 
examinations  and  meeting  all  the 
requirements  for  dual  certification 
in  the  newly  established 
specialties  of  pharmacotherapy 
and  nutritional  support. 

Dr.  Calis  coordinates  the  NIH 
Drug  Information  Service  (DIS) 
and  is  the  endocrinology  clinical 
pharmacy  specialist  for  National 
Institute  of  Child  Health  and 
Human  Development  programs 
(9W  and  10W  nursing  units).  He  is 
program  director  of  the  Clinical 
Center’s  specialized  residency  in 
drug  information  and 


The  employee  survey  last 
spring  revealed  that  many 
employees  are  concerned  about 
safety  and  security  in  the  Clinical 
Center  and  on  campus.  “We  are 
taking  this  concern  very 
seriously,”  says  Executive  Officer 
Ray  Becich,  who  recently  held  an 
interdepartmental  focus  group  to 
determine  specifics. 

Concerns  expressed  there 
included  unmonitored  entry  into 
the  building’s  41  entrances,  dark 
and  deserted  parking  lots  and 
garages,  malfunctioning  locks, 
missing  doors,  and  absence  of 
identification  tags  on  staff, 
contractors,  and  visitors.  A few 
mentioned  specific  crimes,  such  as 
robberies,  and  of  course  the 
specter  still  looms  of  what  the 
local  media  have  dubbed  the  “NIH 
Carjacking,”  even  though  it  did 


Dr.  Karim  A.  Calis 


pharmacotherapy.  He  is  a member 
of  the  pharmacy  and  therapeutics 
committee  and  chairman  of  its 
antimicrobials  and  cytokines 
subcommittees,  and  is  editor  of 
Pharmacy  Update , the 
department’s  newsletter. 

His  research  focuses  on 
pediatric  pharmacology. 


not  occur  on  campus. 

Becich  said  the  next  step  is  to 
set  up  a task  force  comprising 
representatives  of  the  Clinical 
Center,  the  institutes,  and  the 
Office  of  Research  Services,  under 
which  is  the  Division  of  Security 
Operations,  to  discuss  possible 
solutions.  Some  may  be  quick 
fixes,  such  as  getting  a lock 
repaired;  others  may  take  planning 
and  effort,  such  as  figuring  out 
how  to  monitor  all  entrances.  “I 
anticipate  that  the  group  will  need 
to  meet  at  least  a couple  hours  a 
week  for  the  next  several  months,” 
says  Becich. 

If  you  have  a safety  concern 
that  you  would  like  addressed  or 
are  interested  in  being  on  the  task 
force,  feel  free  to  call  his  office  at 
496-3227.  ■ 


endocrinology,  clinical  nutrition, 
infectious  diseases,  and  clinical 
pharmacokinetics.  As  part  of  his 
responsibilities,  Dr.  Calis 
frequently  provides  pharmacy 
consults  and  drug  information 
within  the  CC.  Under  his  direction 
the  number  of  DIS  consults  has 
grown  by  more  than  150  percent 
over  the  past  three  years. 

Dr.  Calis  also  serves  as 
president  of  the  Washington 
Metropolitan  Society  of  Hospital 
Pharmacists,  which  in  1989 
honored  him  with  its  prestigious 
Hospital  Pharmacist  of  the  Year 
Award.  He  is  a clinical  assistant 
professor  with  the  University  of 
Maryland,  where  he  earned  his 
B.S.  and  Pharm.  D.  degrees.  Dr. 
Calis  is  currently  enrolled  in  the 
Master  of  Public  Health  program 
at  Johns  Hopkins  University.  ■ 


Give  Thanks  and 
Give  Blood 


Thanksgiving  is  a time  to 
remember  those  individuals  less 
fortunate  than  ourselves.  Please 
donate  a unit  of  blood  at  the 
NIH  Blood  Donor  Center.  Our 
patients  will  truly  give  thanks 
for  your  effort. 

Located  in  building  10, 
room  1N416,  the  Blood  Donor 
Center  is  open  Monday, 
Wednesday,  Thursday,  and 
Friday  from  7:30  a.m.  to  3:30 
p.m.,  and  Tuesday  from  7:30 
a.m.  to  12:30  p.m. 


ALTER  continued  from  page  3 

up,  or  that  some  cases  are  just 
misdiagnosed.  But  the  most 
intriguing  possibility  is  that  there 
is  another  agent,  in  essence,  non- 
A,  non-B,  non-C.  We’re  working 
on  that  now.”  ■ 


Safety  and  Security  Worry  Many  CC’ers 
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On  the  ©T  Sign-Off  for  Recognition  Funds  Shifts 

' to  Department  Heads 


By  Sue  Kendall 

Said  the  boss  to  the  valued 
employee:  “You  really  saved  our 
hide  by  testing  all  those  specimens 
in  such  a short  time — and 
answering  phones  too!  I’d  like  to 
reward  you  with  a paid  week  off. 
Don’t  worry — it  won’t  be  charged 
to  annual  or  sick  leave.’’ 

Does  this  sound  like  a hiring- 
freeze-induced  hallucination?  It’s 
not.  Effective  Oct.  1,  your 
department  head  or  office  chief 
was  officially  delegated  the 
authority  to  approve  time-off 
awards  from  a half-day  to  one 
week,  and  cash  awards  from  $50 
to  $1,000. 

“After  almost  two  years  of 
planning,  the  Recognition 
Working  Group  has  put  into  place 
mechanisms  for  timely  and 
meaningful  recognition  of  Clinical 
Center  employees  and  groups,” 
says  Larry  Eldridge,  project 
leader.  Each  department  now  has  a 
budget  earmarked  for  performance 
awards.  Your  supervisor  can 
recommend  you  for  an  award,  and 
your  department  head  has  the 
authority  to  approve  it.  “We’ve 
eliminated  the  need  for  the 
Clinical  Center  Awards  Board,” 
says  Eldridge.  “The  award  write- 
up will  be  reviewed  and  approved 
within  the  CC  department  against 
the  award  criteria  and  the 
department’s  recognition  plan.” 
The  employee  will  receive  a 
certificate  of  achievement  from  his 
or  her  department,  and  the  award 
will  be  processed  through  payroll. 

Focus  groups  on  recognition 
held  last  fall  revealed  widespread 
confusion  and  dissatisfaction  with 


the  recognition  and  rewards 
process.  Supervisors  felt  that  the 
process  for  bestowing  awards  was 
time  consuming  and  cumbersome. 
Employees  felt  that  sometimes  it 
took  so  long  to  receive  awards  that 
they  had  forgotten  why  they  were 
being  recognized.  Also,  different 
types  of  employees  valued 
different  types  of  recognition.  The 
Recognition  Working  Group 
sought  to  establish  a fair, 
unbiased,  and  timely  process  for 
performance  awards  based  on 
what  the  department  members 
perceive  as  meaningful 
recognition.  For  instance,  says 
Eldridge,  “Employees  with  small 
children  may  value  time  off, 
whereas  a young  person  just 
starting  out  might  value  a cash 
award.  Department  heads  and 
supervisors  should  consider 
employee  needs  and  values.” 

To  ensure  fairness,  each 
department’s  budget  was  derived 
by  the  same  formula,  which 
accounted  for  the  number  of 
employees  on  board  at  the 
beginning  of  the  fiscal  year.  Funds 
for  EPMS  bonuses  and  quality 
step  increases  are  also  included. 
The  EPMS  budget  amount, 
however,  will  be  recomputed  on 
December  3 1 based  on  employee 
counts  at  that  time. 

The  working  group  encourages 
department  heads  to  spend  their 
budget,  says  Eldridge.  “Since 
awards  will  be  processed  through 
payroll,  there  will  be  an 
accounting  of  how  much  of  the 
budget  is  being  used,”  he  says.  He 
points  to  problems  that  can  arise 


whenever  a new  process  begins. 
“People  may  tend  to  do  things  the 
familiar  way.  Along  with  the  new 
authority  to  approve  awards  comes 
responsibility  to  make  the  process 
work,”  he  says. 

Says  Lynn  Gerber,  working 
group  member  and  chief  of 
Rehabilitation  Medicine,  “We  are 
charting  unknown  waters,  but 
we’re  optimistic.  Department 
heads  now  have  a knowledge  of 
their  budgets  and  are  encouraged, 
required  even,  to  develop  a 
recognition  plan  that  supports  the 
mission  of  their  department, 
especially  as  it  relates  to  the 
Clinical  Center’s  mission.” 

Eldridge  says  that  the  success 
of  the  project  was  due  the  TQM 
process,  which  included  extensive 
planning  and  consensus  building 
among  team  members  and 
department  heads.  “The  focus 
groups  gave  us  good,  solid 
information  on  perceptions  of  the 
recognition  process  by  both 
employees  and  supervisors,”  says 
he.  “The  most  powerful  change, 
however,  is  not  the  awards 
themselves,  but  the  shift  in 
authority  to  the  department 
heads.”  ■ 


3B  South  PCU  Relocates 

The  3B  South  patient  care  unit  has 
relocated  for  approximately  six 
months  to  12  East.  The  telephone 
number  will  remain  the  same, 
496-4703,  and  the  mailing  address 
will  be  12S226. 
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Isiah  Leggett  Visits 
Materials  Management 

Isiah  Leggett,  Montgomery 
County  Councilmember,  visited  the 
Clinical  Center  on  Oct.  9,  to 
officially  proclaim  Hospital 
Materials  Management  Week.  The 
ceremony  capped  a week  of 
festivities,  which  included  a Sharps 
Safety  Display,  coordinated  by 
Jerlynn  Taylor,  nurse  consultant  to 
the  Materials  Management 
Department  (MMD).  The  display 
explained  the  safe  use  and  disposal 
of  “sharps,”  or  needles,  scalpels, 
razors,  etc.  Says  Lisa  Adams, 
secretary,  “People  from  all  areas  of 
the  Clinical  Center  came  to  visit 
our  department.  We  had  a full 
house  for  the  reception  attended  by 
Mr.  Leggett.”  Also  at  the  reception 
was  WDCU  radio  host-producer 
Earnest  White,  who  “gave  an 
excellent  talk  on  TQM  and 
teamwork,”  according  to  Adams. 

The  MMD  keeps  track  of  the 
Clinical  Center’s  vast  inventory  of 
supplies  and  equipment,  a difficult 

ClinPath  Sews  Quilt 
for  PEF  Raffle 

In  conjunction  with  the  17th 
annual  holiday  auction  to  benefit 
the  Patient  Emergency  Fund,  the 
Clinical  Pathology  Department  is 
holding  a raffle  for  a hand-sewn, 
queen-size  sampler  quilt. 

The  quilt  was  started  this  past 
May  by  a talented  group  of 
employees  who  devote  their  lunch 
hours  to  their  craft.  Done  in 
shades  of  blue  and  pale  pink,  each 
of  the  35  squares  was  made  by  a 
different  person,  and  then  the 
whole  quilt  was  assembled.  The 
lovely  pattern  and  exquisite 
stichery  are  only  to  be  found  in  a 
handmade  work  of  folk  art. 

Tickets  are  on  sale  in  the 


Montgomery  County  Councilmember  Isiah  Leggett,  left,  officially  proclaims  Hospital 
Materials  Management  Week  along  with  Charles  Patterson,  chief,  MMD,  center,  and  Ray 
Becich,  executive  officer,  CC,  right. 


and  important  task.  Having 
adequate  materials  on  hand,  in 
proper  working  order,  and 
knowing  where  to  find  them  is 
crucial  to  performing  outstanding 
research  and  patient  care.  MMD’s 


68  employees  include  inventory 
management  specialists,  receivers, 
storeroom  clerks,  distribution 
teams,  purchasing  agents,  medical 
supply  technicians,  and 
administrative  staff.  ■ 


ClinPath  Quilters  display  their  handiwork  (1  to  r):  Sally  Selepak,  Frida  Stock,  Sonya  Riche, 
Natalie  Murray,  Patricia  Conville.  Not  pictured  are  Janet  Andrew,  Maggie  Brown, 


Jane  Campos,  and  Wendy  Kramer. 

Clinical  Pathology  Department  for 
$2  each,  or  three  for  $5.  The 
drawing  will  be  in  early  December. 


This  is  one  raffle  you  can’t  afford 
to  miss,  so  contact  Patti  Sullivan 
at  496-3386.  ■ 
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OR  Nurses’  Week 


Clinical  Center  to  Celebrate  QT’s 
Second  Anniversary 


Nov.  30  marks  the  second 
anniversary  of  Quality  Together 
(QT)  at  the  Clinical  Center.  We’ve 
all  worked  hard  at  making  QT 
thrive.  Part  of  the  TQM  process  is 
to  pat  ourselves  on  the  back  for  the 
progress  we’ve  made  so  far.  So, 
come  on  out  of  your  cubicle  and 
celebrate!  Festivities  planned 
include  a keynote  address  and 
recognition  ceremony  for  all 
employees  in  Masur  Auditorium  at 
1 p.m.  QT  teal  tee  shirts  will  be 
given  out  and  light  refreshments 
will  be  served. 

In  the  Visitor  Information 
Center,  departments  will  display 


storyboards  illustrating  their 
improvement  teams’  successes. 
Here’s  your  team’s  chance  to  boast 
a bit.  Displays  can  include  papers 
tacked  on  poster  board,  fishbone 
diagrams,  flow  charts,  vision 
statements,  photographs,  or  any 
medium  you  feel  best  illustrates 
your  team’s  route  to  success.  Your 
submissions  can  be  informal  and 
do  not  have  to  be  professionally 
displayed.  For  questions  or 
assistance  with  your  display,  or  to 
order  a storyboard,  call  Laura  Lee 
at  496-8025  or  Maureen  Gormley 
at  496-2897.  Deadline  for 
submissions  is  Nov.  20.  ■ 


Have  you  ever  had  surgery  and 
wondered  what  kind  of  instruments 
they  used  on  you  while  you  were  in 
the  Land  of  Nod?  Operating  Room 
Nurses’  Week,  Nov.  9 -13  is  your 
chance  to  find  out. 

On  November  13  from  10  a.m. 
to  2 p.m.  outside  Special  Events 
(1C174),  the  Clinical  Center’s 
operating  room  nurses  will  exhibit 
instruments  and  special  equipment 
used  in  various  surgical  procedures. 

Along  with  this  exhibit,  special 
tours  of  the  operating  room  from 
the  third  floor  gallery  are  scheduled 
at  1 1 a.m.,  1 2 noon,  and  1 p.m. 
Come  take  this  rare  chance  to  see 
the  inside  of  the  Clinical  Center’s 
cutting-edge  operating  facility,  and 
meet  the  nurses  whose  skills  and 
compassion  pull  our  patients 
through  all  types  of  surgery.  ■ 


November 
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Medicine  for  the  Public  Lecture 

No  lecture  this  evening  because 
of  the  election. 


Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater. 

Bush?  Clinton?  Who  Decides 
What  When  You  Are  Sick? 
Frederick  Bonkovsky,  Ph.D.,  CC; 
Treatment  Options  for  Metastatic 
Cancer  of  the  Prostate , Charles 
Myers,  M.D.,  NCI. 


Medicine  for  the  Public  Lecture 

7 p.m.  - 8 p.m. 

Masur  Auditorium. 

Sexual  Transmission  of  AIDS: 

Are  You  at  Risk? 

Sten  Vermund,  M.D.,  NIAID. 


Calendar  of  Events 


17 


Grand  Rounds 

No  Grand  Rounds  today  in 
observance  of  Veterans  Day. 


Medicine  for  the  Public  Lecture 

7 p.m.  - 8 p.m. 

Masur  Auditorium. 

Cystic  Fibrosis , 

Ronald  Crystal,  M.D.,  NHLBI. 


Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater. 

Etiology  and  Genetics  of  Non- 
Insulin-Dependent  Diabetes 
Mellitus , Clifton  Bogardus,  M.D., 
NIDDK;  Uptight  and  Laid-Back 
Monkeys:  Individual  Differences 
in  Biobehavioral  Responses  to 
Stress , Stephen  Suomi,  Ph.D., 
NICHD. 


Medicine  for  the  Public  Lecture 

7 p.m.  - 8 p.m. 


Masur  Auditorium. 

Gaucher  Disease:  Restoring 
Health  with  Enzyme  Replacement , 
Norman  Barton,  M.D.,  NINDS. 


Grand  Rounds 

No  Grand  Rounds  today  in 
observance  of  Thanksgiving. 


